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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF REGULATED WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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EPA 1.D. NUMBER YALD "33331 31 ‘53“3
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

EPA-ID# \/;Hl@L@l@lo!Bl 12111613 Date: - 3 20— 9=
FACILITY NAME \/\rainie Ha}u\m/ Gpve |

New Facility Name

' Name Change
Locaticon of Installation
Street
City/Town : | State Zip
County Code . County Name"
Installation Mailing Address
.Street A
City/Town State Zip .
' Instailation Contact |
Last Name __ | First
Job Title Phong £ ( )
Street A
City/Town | State Zip
Ownership -
" Name of Legal Cwmer
Street
City/Tovmn - . . | State _ Zip
Phone # ( ) | - Land Type _ Owner Type _
Waste Codes
Delete Old Waste Codes . Add New Waste Codes
I
— v 3 /au 77 2l
Updated in RCRIS by: 4 ST _ Date: _5-23-95




. Status
2

Type RCRA Res. RCRA Reg.
€SC

———————
D —
]

Rail " Highway Water __ Other

Boiler and/or Industrial Furnace (BIF) onaly.
BIF only; Smeiter Deferral. = -

BIF only; Small Quantity Exemption Claimed.
Not a2 Burner/Blender, Verified.

Other Burner/Blender Actmty

Blank Unvenﬁed.

X  Code indicates that the Handler is a generator engaged in marketmg
burners of hazardous waste fuel activities.

Blank No activity

X

Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burnmer.

Boiler and/or Industrial Furnace (BIF) only.
Indication of Activity.

Code indicates that the Handler is a generator engaged in marketing
to burners of off-spec. used oil fuel

Code indicates that the Handler is engﬁged in marketurg of off—spec
used oil fuel other than generator marketing to burmer (e. g marketing
to used oil reﬁnery)

Boiler and/or Industrial Furnace.
Indication of Activity.

 Boiler and/or Industrial Furnace.

Code indicating that the Haadler is engaged in mzrketmg of
specification fuel oil activities.

Industrial Boiler Ind. . Fumnace

Code indicates that the Handler generates and/or treats, stores, or
disposes of hazardous waste and has an injection well located at the
installation.

Commercial
Non-Commercial Recycler
Not a Recycler, Verified

Waste
Activity
Generator
TSD
" Transporter
Mode of Transportation
Air
Burner/Blender
B
D
"E
N
X
HWF Market to Burner
X
HWF Other Market
X
HWF Burner
B
X
‘UO Market to Buraer
UO Other Market
- X
UOF Burner
B
X
U0 Act
B
X
Burner Types
Utility Boiler
Underground Injection Control .
X
Recycler
C
R
N

Blank Not a Recycler, Unverified

B

%
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VirginiaNatural Gas - | A CNG COMPANY

5100 East Virginia Beach Blvd.
Norfolk, Virginia 23502-3488
(804) 466-5400

Department of Environmental
Quality - Waste Division

P. 0. Box 10009

Richmond, VA 23240-0009

'Attention: Claire Slaughter
Reference: EPA ID # <VAQDOO3I3163—

Dear Ms. Slaughter:

It has been brought to our attention that Virginia Natural Gas
(VNG) located at 350 Hill="Street,~SUffolk’ Virginia has been
incorrectly 1listed as a large quantity generator. = VNG only
generates small amounts of waste due to routine maintenance. We
are requesting that this be changed to a small-quantity-generator
classification.

If there is any questions please contact me at (804) 466-5559.

Resgpectfully,

aq 1B
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L RCRIS: Notification View Screen 2 of 6 . *
*********{********************************************************************
*EPA TD: VA0000313163 Other ID: : Merge Send: Y *
*Date Received (MMDDYY): 050394 Source{( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): - Send Acknowledgement: *
*Name of Installation: VIRGINIA NATURAL GAS : *
* Installation Location Address *
*Streets: 350 HILL ST : *
*City: SUFFOLX - State: VA Zip: 234343856 *
*County Code: 800 County Name: SUFFOLK ' *
* ’ Installation Mailing Address *
*Streets: 350 HILL ST : *
*City: SUFFOLK ' o State: VA Zip: 234343856 *
* ‘ ) Contact Information ' *
* Last Name First Name © Title _ Phone Address(M,L,0)*
* BONNEY CRAIG SUPVR : ) 8044665559 O *
*Streets: 5100 E VIRGINIA BCH BLVD . ‘ *
*City: NORFOLK ' State: VA  Zip: 23502 *

: *

*Land Type: P ‘ _ .
kkhhkkhkkhkhkhkhkkhdhkhkhhkkhkhdhhhhhhhhhkhkhhkhkhkkhhhkhkhrthhkhikkdhhhkkhkhhkdkhkhkhkhkhkkhkhkhhhkkkkhkkkhkhhkhkhkddk

* Enter-Continue o Fl-Previous Screen F3-Exit *
******************************************************************************
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* RCRIS: Notification View Screen 3 of 6
J***************I*********************************************************i

* EPA ID: VAGC000313163 Other 1ID: Source: N

* Owner Sequence Number: 1

Ownership: VIRGINIA NATURAL GAS ' Type of Owner: F

Address of Owner/Operator

*
*
*
*
*
* Street: 5100 E VIRGINIA BCH BLVD

* City: NORFOLK ‘ ~State: VA Zip Code 23502
* Phone: 8044665559

*

*

*

*

*

Current/Previoué Indicator: CO Change Date (MMDDYY) :

kkkkkkkkkkhkkhkhkkkhkkkhkkhkkhkhkkhkkhkkhkhhkhkhkhkhkhhkhhhkhkhhkhhkhkhhkhhhhhkhhkhkhhhhkrhhkhhhhkhkhhhkhhthhhx:

* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner

* F6-Prev. Owner F8-Help F9-First . F10-Next
khkkkkhkhkkhkkhkkhkkhkhkkhkkhkhkhkhkhkhhkhkhhkhhhhkhhhkhkhkhkhdhhhkhhkkhkhkkhkkkkhkhkkhkkkhhkkkkkhkkkhhkhkkkdkkki
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* RCRIS: Notification View Screen 4A of 6

IE R R SRR SRS SR ERES AL LSS EEEEEEEEEEEEEEEEEEELESELEEEEEEEELEEEEEEEEEEEEEEEEEEEEESE]
* EPA ID: VA0000313163 Other ID: Source: N

* ’ . .

* " RCRA Reg RCRA Reg State Reg State Rec
* Waste Activity Type Status Desc Status Desc

. J -_———— —_—— - —_——— e - e e e m e ——— C———-—
* HW Generator: 1 R

* HW TSD:

* HW Transporter: ~

* Transport Mode: Air: Rail: Highway: Water:.

* Other: :

* HW Burner/Blender:

* NHW Uged Oil Recycler:

K e e e e e e e e e e e e e e e e e e e e e e e e e e e — e
* Underground Injection Control:

* Recycler:

* .

* .
******************k******************************************************#
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help
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* : , RCRIS: Notification View Screen 5 of 6
**************************************************************************i
* . EPA ID: . VAO0O00313163 Other ID: ' Source: . N
Hazardous Waste Codes: Specific/Non—Specific/Commercial/Chemical
DOO0O D001 D002 D018 FOO1

F0O03 F0O05

* %k ok o b ok % %




- [SEPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your- EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
~ shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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